LS 1/31°
2000 UNIFORM BUSINESS REPGRY {UBR)

DOCUMENT # PG9000097801 | M 19F 1%0%13 30
5. Gty amo . ay 19, :00 am
FLOWERS BY GILDA, INC. Secretary of State
01-31-2000 90098 010 ***150.00
Principal Place of Business Mailing Address
201 SIMONTON STREET PO BOX 6301
KEY WEST FL 3340 KEY WEST FL 3a041-6331
B L}
TR TEe SRR AR TR
Suite, Apt. ¥, sfC. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applisd For
O G R 5 S Not Appiicable
dp_ Country p . Country ¢ Ot ; $8.75 Additionat
. —~ et o T . e . . _.| 5 Corificato of Stalus Desired “_D . ¥oe Requiren
6. Name and Addrass of Currend Reglstered Agent I 7. Name and Addreas o} New Roglatered Agent
I Name
FERNANDEZ, GILDA Street Adcvess (P.O. Box Number Is Not Acceplabls)
901 SIMONTON STREET :
KEY WEST Ft. 33040 ~
A N kg
8. The abiave named eniity submils this statement for the purphge HarGiny igtBT3d agen!, or both, in the State of Florida.
SIGNATURE L y
iNaUMG, typed of printod name of registerad Iy raOu O vehe DATE
7
9. This corporation is efigible to satisly iis Intangibie FILE NOWH! FEE 1S $350.00 . Lo
Tax filing receirament and eletts to do sa, After MAY 1, 2000 Fee wiljbe $550.00 o 55:?;3,1?&";?,?;;::“%9 [} fdsdg[{o’}'!;’;?“
(See triteria on back) ke Check Payabla to Department of Staie '
. OFFICERS AND DIREGTORS 2. ADDRTONSICHANGES YO OFFICERS AND DIRECTORS IN 11 =
nig PSID 3 petete TRE Ochange T Aditon | &
NAME FERNANDEZ, GILDA HANE %
STRIETALDAESS § o)) SIMONTON STREET STACET ADORESS =3
om-S-2F | KEY WEST FL 33040 oStz 5
THLE . D Deleie JTALE ) changs [ Addilen | O
MAME HANE
SIREET ADDRESS ‘STREET ODRESS
Y552 i o __Jowsze 1 o . .
e O petete TNE Dchange {7 Addition
NANE HaME
STREET ADDRESS STAEET ACORESS
W 5T OS5
TLE Loe 1 pelet RE Comnge T Acgrion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHY-51-21P CiTY-ST-2P
me D perts e Ot T Adlion
HAE . HAME
STREET ADDRESS SYREET AQDRESS
i CIFY-ST-BP CHY-5T-2P
TORE 2 pelere TRE [Jhange 7 Addition ]
HAVE WaHE
STREET ARDRESS STREET ARORESS
CiTY-BT-2iP CirY-ST-2@
13, ¢ hereby certily that the infocse=t

t up?ﬁed with ths fifing does not qualify Jor the axempiion stated in Section 119:07(3)), Florida Siatuies. | furher certify that the information
indicated on this repprear supplemdnial report is true and accurate and tHat my signature shall have the same legal effect as i made under oath; that 1 am an officer or directar
of tha corporation orhe recaiver ayfrusiee empowersd to execute 1his report as required by Chapter 607, Ficrida Stalutes; and that my namg appears In Block 11 or Block 12t
changed, o on an ailtebogent wigk an sddrase, with alt other ke empowerad.

sicNaTURE, e EEEEEEy . /200

LIGNATURE AND TYPED OR PAINTED HAME OF SIGNING OFRCER OA DIRECTOR




